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CALL-UP: NEW STATEWIDE CHILD
PSYCHIATRY ACCESS PROGRAM

ACHEL WEIR, M.D.
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RACHEL WEIR, M.D.

Child, Adolescent, and Adult Psychiatrist at U Health

Career long interest in mental health access, mental
health infegration, and innovation in psychiatry

Program Director for the Psychiatry resident Mental
Health Integration rotation in the University Community
Clinics

Founded the UNI Consult clinic, Physician at UNI Same
day clinic

Co-founder of CALL-UP

rachel.weir@hsc.utah.edu
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THANKS!

« Katie Paynter- CALL-UP Project Facilitator

« Jeremy Kendrick, M.D. and Krist
Kleinschmit, M.D.— co-founders CALL-UP

« Kara Applegate, M.D.— child psychiatry
fellow

« Utah Legislature and Utah Dept. of Human
Services
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OUTLINE

« Review MH data demonstrating need for
Innovative MH programs

« Review history of other psychiatric phone
consultation programs nationally

« Review development of Utah CALL-UP
program, survey data, and early utilization
data
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MENTAL HEALTH IN AMERICA 2019 REPORT

« Utah was ranked 44th
overall (higher

orevalence of

mental iliness and

ower rates of access

to care).

— Youth overall ranking

was 40 out of 51
states
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MENTAL HEALTH AMERICA, 2019 REPORT

Oklahoma
Montana
Massachusetts
Rhode Island
Utah

West Virginia
Ohio

lowa

Maine
Missouri

? HEALTH
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13.53
13.56
13.72
13.72
13.81
13.90
13.98
14.09
14.25
14.28

43,000
10,000
67,000
10,000
41,000
18,000
127,000
34,000
13,000
67,000

Youth Prevalence of Mental Iliness
Youth with At Least One Major Depressive Episode (MDE) in the Past Year

t Ag
. “ ’ ’ \ Childhood depression is more likely
' . 1\\; to persist into adulthood if gone
-‘ "‘ untreated.

—— The number of youths experiencing

' ‘ MDE increased by 175,000 from last

- 1 years’ dataset.
The state prevalence of youth with

MDE ranges from:

12.63% of youth (age 12-17) report
suffering from at least one major
depressive episode (MDE) in the past
year.

9.91% (DC) 15.93% (ID)
Highest Ranked Lowest Ranked
~ [
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MENTAL HEALTH AMERICA, 2019 REPORT

Youth Access to Care
Youth with MDE who Did Not Receive Mental Health Services

61.5% of youth with major depression do not
receive any mental health treatment.

Youth experiencing MDE continue to go untreated. mt:‘:::: gg'i 251'0(:’:0
Among the top ranked states almost 50% of youth DA 63.4 4,000
are not receiving the mental health services they Utah 63.8 21,000
e Arizona 64.0 39,000

) Michigan 64.3 61,000

Missouri 64.6 32,000

California 65.1 243,000

The state prevalence of untreated
youth with depression ranges from:

45.8% (CT) 71.3% (TX)
A Highest Ranked Lowest Ranked
! ] |
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GARDNER INSTITUTE MENTAL HEALTH REPORT,
2019

Figure 1: The Demand for Mental Health Care in Utah: Key Statistics

Over

100,000

adults in Utah experience
Serious Mental Illness (SMI).

is the leading cause of death

Close to one in five adults for Utahns ages 10 to 24,

experience poor mental health.

About

15%

of new mothers
experience postpartum

Veteran suicides

account for 13% of all suicides in Utah.

? HEALTH

Almost depression symptoms.
) % Over half of Utah v
Utahns sustain a adults with mental The percent
Traumatic Brain Imury illness did not increases to
every day, which of Utah's depressed receive mental

increases risk for
mental health
issues.

youth age 12-17 did
not receive treatment
for depression.

health treatment
or counseling.

21"

for low-income
mothers.
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GARDNER INSTITUTE MENTAL HEALTH REPORT,
2019

Figure 3: Utah Youth Mental Health and Suicide Indicators, 2013-2017

30%
<  20%
=)
o
>
N
(o]
e
c
o]
=
N I I I I I I I I I I
0% I I I NA
High mental Moderate Felt sad or hopeless Has considered Has planned Has attempted Has engaged
health needs mental health for two weeks or attempting attempting suicide in the in self-harming
needs more in a row suicide during suicide in the past year behavior during
during the past year the past year past year the past year®
I 2013 . 2015 . 2017

Note: Combined data for Grades 6, 8, 10, and 12.
Source: 2017 Prevention Needs Assessment Survey results. State of Utah Department of Human Services. Division of Substance Abuse and Mental Health.
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GARDNER INSTITUTE MENTAL HEALTH REPORT,
2019

Figure 5: Practicing Child and Adolescent
Psychiatrists (CAP) Ratios by County, 2016

Cache
Rich
Weber

Box Elder Morgan

Daggett

Wasatch
Tooele asatc Duchesne

Utah Uintah
Carbon

Sanpete
Millard

Sevier

Beaver

iron Garfield

st -

[ Mostly Sufficient Supply (>=47)

San Juan

B Severe Shortage (1-17)* m No CAPs

*Ratio is per 100,000 children (below age 18).
Source: Workforce Maps by State. American Academy of Child & Adolescent Psychiatry.

AACAP.ORG
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SUICIDE PREVENTION IN PRIMARY CARE

« Often first point of contact for individuals with MH
problems

« 45% of individuals who complete suicide have seen
their primary care provider (PCP) in the past one
month

« Treatment of depression reduces suicide rates

SAMHSA-HRSA Center for Infegrated Health solutions
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WHAT PHONE CONSULTATION PROGRAMS
ARE....

* Long tferm population health infervention

» Designed to support the busy PCP in the
medical home model

« Reduces lag time to treatment (less time
waiting for specialty care appt.)

» Helps triage services to ensure pts referred
to specialty care require that level of

UUUUUUUUUUUUUUUU
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WHAT PHONE CONSULTATION PROGRAMS
ARE NOT....

* These are access programs, not
treatment or direct patient care

 They are not not meant to replace
traditional mental health care

— Programs do not request that PCPs manage
psychiatrically complex children

* They are not a “fast track™ to a psychiatric
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BILLING

Primary Care E] 999451
Provider =

Consultation

99446
99447
99448
99449

Consultation
w/ Discussion

Psychiatric
Consultant

Billing for the treating/requesting PCP
99452 is to be used by the PCP requesting the consult if 16-30 min of time is used preparing the referral and/or
communicating with the psychiatric consultant. Cannot be reported more than once in a 14-day period per patient.
You can use the prolonged services codes (face-to-face - 99354, 99355, 99356 or non-face-to-face - 99358,
99359) if the time exceeds 30 minutes (standard coding guidelines apply).

? HEALTH —
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Continuum of outpatient mental health services

Traditional outpatient
psychiatry at UNI or in
community

Increasing
sz\,:ieer:ty' Plus therapy,
complexity lifestyle
— modifications,
social
interventions,
etc.
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Continuum of outpatient mental health services

Traditional outpatient
psychiatry at UNI or in
community

UNI Consult
clinic, MHI, -
UNI same [
day clinic AL
E-consults, .
GATE,
Project
ECHO, MHI
“curbside”,
phone
consult
line

Plus therapy,
lifestyle

— modifications,
social
interventions,
etc.
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Average wait times

Traditional outpatient
psychiatry at UNI or in
community

4-6 months 1

1-3 weeks

Plus therapy,
lifestyle

- modifications,
social
interventions,
etc.
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History of Child
Psychiatry Phone
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MCPAP- MASSACHUSETTS PHONE LINE

 Began as a pilot program in 2003

 Department of Mental Health
Implemented the program statewide Iin

2004
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eNHANCED BY Google

MOBILE CRISIS INTERVENTION ‘ CONTACT US

Massachusetts Child Psychiatry Access Program

AAA Text Size

‘ BEHAVIORAL HEALTH PROGRAMS ‘ FOR FAMILIES ‘

‘ REGIONAL TEAMS

| FOR PROVIDERS

Connecting Primary Care with Child Psychiatry

SWYC Version
c Resources Includes PPD Screen
5! o

FOR PROVIDERS ONLY
Enroll In MCPAP

o
oF

Yospuo ®

MCPAP
About MCPAP

ACCESS TOOL HERE »

PLAY VIDEO » ENROLL NOW » USE NOW »
CONFIDENTIAL
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MCPAP

FIGURE 1

PCC
Seeking
Advice

Therapist
Telephone
Consult

Care
Coordination

. Consult
mcpap hotline ‘

Contact

Service

Providers in

MEPAP | =

Massachusetrs Child Peychiarry Access Project linkage to care

Assistance
to Parent
by phone

Face-to-Face
Psychiatric
Consultation

Face-to-Face
Clinical
Evaluation

if necessary

Interim

Psychotherapy

direct services

MCPAP clinical process algorithm.
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MCPAP RESULTS— PEDIATRICS, 2010

o Collected data 2005-2008:

— PCPs call with: diagnostic questions (34%),
identifying community resources (27%),
consultation regarding medication (27%)

— Have enrolled pediatricians serving 5% of the
children in the state
« > 75% call the line at least quarterly
« Have served 10,114 children in the state

Pediafrics, 2010, Sarvet et al.
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MCPAP RESULTS— PEDIATRICS, 2010

« 2003: « 2008:
— 5% of PCPs agreed — Increased to 33%
there was

adeqguate access
to child psychiatrists

— | t A
— 8% of PCPs agreed nereased fo 63%

they could meet
the MH needs of — More than 90% of
their patients PCPs found

¢ HEALTH consultations Usafhma:



NNCPAP- FORMED IN 2011

NNCPAP E

National Network of Child Psychiatry Access Programs
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NNCPAP MAP
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NNCPAP RESULTS - 2019

« 2003: o 2016:
— 8.4% of children — 11.4% of children
recelived MH 1x. received MH 1x.
« 12.3% if full state
program
« 10.9% if partial state
program

e 9.5% if no state
program

Stein, Kofner, et al. JAACAP, 2019
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Initial survey sent to 504 providers

University of Intermountain Wasatch Alpine Wee Care Utah Valley
Utah Health Healthcare Pediatrics Pediatrics Pediatrics Pediatrics

Responses from 59 individuals between 2/3/20 and
2/24/20 with two additional responses from 3/2 and 3/16

22 from the U of U 14 from IHC 23 from other providers

? HEALTH
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Q1: THERE IS CURRENTLY ADEQUATE ACCESS TO CHILD PSYCHIATRY
RESOURCES FOR MY PATIENTS.

Strongly agree I ANSWER CHOICES RESPONSES

Strongly agree 1.69% 1
Agree 1.69% 1)

i i 3.39% Z

Agree I Neither agree nor disagree

Disagree 49.15% 29
Strongly disagree 44.07% 26
TOTAL 59

Meither agree
nor disagree

5 e _

Strongly
disagree

0% 10% 20% 30% 40% 50% G0% TO% 80% 0% 100%
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There is currently adequate access to child
psychiatry resources for my patients.

Strongly agree
Agree

Neither agree nor disagree

There is currently adequate access to child
psychiatry resources for my patients.

Strongly agree
Agree [

Neither agree nor disagree Il

pisagree | Disagree
Strongly disagree _ Strongly disagree
0 2 4 6 8 10 12 0 2 4 6 8 10 12 14
\{Y};
Intermountain- H— Vgcggc? tCh
é Healthcare o

HEALTH

UNIVERSITY OF UTAH

There is currently adequate access to child
psychiatry resources for my patients.

ALPINE

HEALTH

Strongly agree

Agree

Neither agree nor disagree

pisagree |
Strongly disagree N
0 2 4 6 8 10 12 14

¢

WeeACare

Pediaftrics
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Q2: WITH EXISTING RESOURCES | AM USUALLY ABLE TO MEET THE NEEDS OF
CHILDREN WITH PSYCHIATRIC PROBLEMS.

ANSWER CHOICES RESPONSES
Strongly agree 3.39%
Strongly agree
Agree 10.17% 5
Neither agree nor disagree 20.34% 1z
Disagree 47.46%
Agree
s Strongly disagree 18.64%
TOTAL

Meither agree
nor disagree

Strongly
disagree

e 10% 20% 30% 40% 50% B60% TO% 80% 80% 100%
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With existing resources | am usually able to meet With existing resources | am usually able to meet

the needs of children with psychiatric problems. the needs of children with psychiatric problems.
Strongly agree - Strongly agree
Agree I Agree [N
Neither agree nor disagree | N NN Neither agree nor disagree  [[NNEGEG__N
Disagree Disagree
strongly disagree | N IR Strongly disagree [N

o
[N)
IS
(<))
©
5

12 14

o
[N)
i
(<))
0

10 12 14

With existing resources | am usually able to meet
the needs of children with psychiatric problems.

Strongly agree
Agree
Neither agree nor disagree | NN
Disagree
strongly disagree | NNNNREREEEEE

7 HEALTH
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Q3: | AM CURRENTLY ABLE TO CONSULT WITH A CHILD PSYCHIATRIST IN A
TIMELY MANNER [F NEEDED.

Strongly agree

ANSWER CHOICES RESPONSES
Strongly agree 8.47%

Agree 20.34% 12

Agree Neither agree nor disagree 8.47% 5

Disagree 40.68% 24
Strongly disagree 22.03% 13
Meither agree TOTAL =
nor disagree

Disagree

Strongly
disagres

0% 10% 20% 30% A40% B0% G0% TO%% 80% 0% 100%
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I am currently able to consult with a child
psychiatrist in a timely manner if needed. I am currently able to consult with a child
psychiatrist in a timely manner if needed.
strongly agree |
Strongly agree
Agree

Agree
Neither agree nor disagree [l

Neither agree nor disagree

piscgree
Strongly disagree | HNINEEEEEN

Strongly disagree

.
|
]

Disagree I ——
—

0 2 4 6 8 10 12 14
0 2 4 6 8 10 12 14

I am currently able to consult with a child
psychiatrist in a timely manner if needed.

strongly agree | INIIN

Agree [N
Neither agree nor disagree [l
Disagree [
strongly disagree | NN
0 2 4 6 8 10 12 14
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Q4: | FEEL COMFORTABLE MAKING REFERRALS FOR THERAPY AND FINDING
APPROPRIATE PROVIDERS FOR MY PATIENTS.

Strongly agree

Meither agree
nor disagree
Strongly
dizagree

0% 10% 20% 30%

ANSWER CHOICES

Strongly agree

Strongly disagree
TOTAL

20% G0% T0%

0%

RESPONSES
6.78%

37.29%
18.64%
27.12%

10.17%

80% 100%

22

11

59
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| feel comfortable making referrals for therapy
and finding appropriate providers for my

| feel comfortable making referrals for therapy
and finding appropriate providers for my

patients. patients.
strongly agree | NN Strongly agree [N
Agree NN Agree
Neither agree nor disagree | NN Neither agree nor disagree [N
Disagree [N Disagree [N
Strongly disagree | R Strongly disagree [
0 2 4 6 8 10 12 14 0 2 4 6 8 10 12

| feel comfortable making referrals for therapy
and finding appropriate providers for my

Strongly agree

Agree

Neither agree nor disagree

Disagree

Strongly disagree

patients.

o
N
IS
@
[

10 12 14

14
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QS5: FOR ALL OF MY PATIENTS 12 AND OLDER, | USE A VALIDATED
SCREENING TOOL TO SCREEN FOR DEPRESSION AT LEAST ONCE YEARLY.

Usually

Always _

. ANSWER CHOICES
Sometimes
Always

Usually

Sometimes
Rarely —

Never

TOTAL
MNever I

e 10% 20% 30% 40%: 50% 60% T 0%

RESPONSES
57.63% 34

27.12% 16
8.47%
3.39%

3.39%

80% 100%
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For all of my patients 12 and older, | use a For all of my patients 12 and older, | use a

validated screening tool to screen for depression validated screening tool to screen for depression
at least once yearly. at least once yearly.
Always I Always I—
Usually | Usually [
Sometimes | Sometimes [N
Rarely Rarely [
Never [N Never
0 2 4 6 8 10 12 14 0 2 4 6 8 10 12 14 16

For all of my patients 12 and older, | use a
validated screening tool to screen for depression
at least once yearly.
Always I
Usually [N
Sometimes
Rarely [

Never
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Qé: 1 PLAN TO USE THE CALL-UP PSYCHIATRIC
CONSULTATION SERVICE (801-587-3636).

Agree

Meither agree

- ANSWER CHOICES RESPONSES
nor disagree N

" Strongly agree 45.76% 27

Agree 37.29% z22

i Neither agree nor disagree 13.56% 8
Disagree

Disagree 1.69% 1

Strongly disagree 1.69% 1

TOTAL 59
Strongly
disagree

0% 10% 20% 0% 40% 50% 60% TO% 80% a0% 100%
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| plan to use the CALL-UP psychiatric | plan to use the CALL-UP psychiatric

consultation service (801-587-3636). consultation service (801-587-3636).
Strongly ogree Strongly ogre I
Agree NN Agree  ——
Neither agree nor disagree | N IIIN Neither agree nor disagree [N
Disagree [ Disagree
Strongly disagree Strongly disagree
0 2 4 6 8 10 12 14 0 2 4 6 8 10 12 14

I plan to use the CALL-UP psychiatric
consultation service (801-587-3636).

strongly agree | NN
Agree NN
Neither agree nor disagree -
Disagree

Strongly disagree [l
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TIMELINE

N

November
2018: Need
identified for
consultation

service

Funding
approved.

January 2019:
Bill proposed.

July 2019:
RFP Created

August 2019:
RFP Awarded

January 2020:
CALL-UP Phone
Line goes live

? HEALTH

UNIVERSITY OF UTAH

CONFIDENTIAL



UUUUUUUUUUUUUUUU

NNNNNNNNNNNN



UUUUUUUUUUUUUUUU

NNNNNNNNNNNN



WHO WE ARE

« Core Psychiatrists
— 12 child and adolescent psychiatrists (M.D.s)
— Rotating shifts

« Project facilitator
— Katie Paynter

 Many behind the scenes!
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WHAT SERVICES ARE PROVIDED?

e 112 calls:
— Medication Recommendation
. 48%

— Treatment Resources
. 20%

— Diagnostic Clarification
. 6%

— Ofther
. 6%
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CONSULT EXAMPLE

Consult Request
Consult Reason - Medication Recommendation
...Treatment Resources

Consultation Session
Session Type - Original Consult

Services Provided - Medication Adjustment
Consultation Notes - Spoke withw grandparents just assumed

guardianship due to abuse hx, including sexual abuse. At age 7 she was first
treated for depression with Prozac. Now on Zoloft 50mg qd. Did well for 8-9
months, has gotten worse in the past month, more depressed, and more
aggressive. Bites herself, left a bruise on her grandmother PHQ-A score was 17.
Mostly feels sad, not suicidal. Has trouble falling asleep, takes 1-1.5 hours but then
can sleep through the night. She was seen at Southwest behavioral health but
hasn't seen a therapist since covid started. Recommended pt. reach out to
Southwest behavioral again and see if she could begin therapy virtually. For
medications, discussed that kids with anxiety/ trauma hx. often need higher doses
of medication. It is a good sign that she responded well to 50mg of sertraline in the
past. Would increase this to 75mg qd for two weeks then 100mg qd. Discussed
that in a RCT of kids age 7-17, the mean dose needed was around 140mg qd to
treat GAD. Also would consider starting guanfacine for activation/trauma sxs./
aggression. 0.25mg bid for one week then 0.5mg bid. Could consider clonidine if
pt. has side effects or no improvement. Asked mto call back if no
improvement in 4-6 weeks to discuss again.

Consultation Outcome - Referral to Therapy

...Continued treatment in primary care clinic

? HEALTH
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CONSULT EXAMPLE

Consult Request
Consult Reason - Medication Recommendation

Consultation Session

Session Type - Original Consult

Services Provided - Medication Adjustment

Consultation Notes - Pt is a 17 y/o female who started Citalopram 20mg for anxiety,
after 4 days pt. developed clonus and jerking. She has OCD- like sxs and
contamination fears. She stopped the medication and physician is not sure if the
side effects resolved. (last spoke with her 6/26) She is having a lot of sleep
problems. She is seeing a therapist. Advised that side effects to SSRIs are more
common in patients with anxiety, and although clonus is not very common, the
SSRIs have different side effect profiles and side effects to one does not
necessarily predict side effects to another. | advised starting Zoloft and starting the
dose very low, 12.5mg qd and increasing in 12.5mg weekly increments to an initial
target of 75-100mg qd. If the pt. and parent absolutely do not want to undergo
another SSRI trial, consider buspirone starting 7.5mg bid, increasing as tolerated to
max of 30mg bid. This may be effective but is often more effective in combination
with other medications. If sleep is a major concern, consider trazodone 25-100mg
ghs as helping sleep could help mood/anxiety significantly.

Consultation Qutcome - Continued treatment in primary care clinic

? HEALTH
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COMMUNITY OUTREACH

« Utah Academy of Family
Physicians (UAFP)
Conference
— February 2020

* |INn-person outreach to Utah
Navajo Health System

— March 2020
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COVID-19 LIMITATIONS

 CALL-UP go-live date January 6th
« Fewer PCP visits starting mid-March

* No fravel = less outreach and marketing,
Nno conference advertising
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CALL-UP Dashboard

L Call Date And Time Start

\

‘ South©gden 20
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© 2020 Mapbox © OpenStreetMap January Febru.. March April May  June

Top Consult Reasons R
Medication Recommendation 53 112

Support for diagnostic criteria/differential diagnosis 8

Medication Recommendation; Support for diagnostic criteria/differential diagnosis 4 Overall
Treatment Resources 4 Consults to
Medication Recommendation; Treatment Resources 5 g;te

Top Services Provided

Medication Adjustment 40

Medication Adjustment; Treatment Planning 14

Diagnostic Clarification; Medication Adjustment 5

Treatment Planning
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Counties
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Count of Number of Records
1
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Highest Call Concentration
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